ALTHOUGH major advances in the surgical treatment of retinal detachment have been made in the past decade, the ideal technique has not yet been evolved. Introduction of the method involving encirclement of the globe with synthetic suture material by Arruga (1962) appears to be a major step forward in terms of simplicity and effectiveness. Since the widespread adoption of this method it has, however, become clear that post-operative complications, some trivial, others of a more serious nature, can be expected.
Results and Complications
Out of 29 cases, ten were females. The majority of cases were over 50 years of age, and only two were under 20. The retina was successfully replaced in fourteen cases; this excluded cases in which the retina was in situ for a few months following the operation but subsequently detached (four cases). Table I gives the results in terms of final corrected visual acuity and peripheral fields in the fourteen successful cases. The complications met with in this series are set out in Table II . Narrowing of the palpebral fissure, associated with ptosis of the upper lid and elevation of the lower lid, was a finding in the majority of cases. Its association with apparent enophthalmos leads to the belief that both these conditions are produced by a decrease in the volume of the globe anterior to the equator ( Fig. 1 a and b) .
Moderate diminution of corneal sensitivity over the whole cornea was seen in sixteen cases, producing no apparent ill effects. In nine cases severe corneal hypaesthesia was noted and in one of these cases an insidious neurotrophic keratitis developed a few weeks after the operation resulting in permanent scarring of the cornea (this has been arrested by the use of methyl cellulose drops and a contact lens). It was also noted that the pupil was fixed in this case (Fig. 2) A. J. DARK AND S. N. M. RIZK Ocular tensions were raised in two cases with open angles, the unoperated eyes being normotensive. In both cases tensions were of the order of 30 mm. mercury and have responded to miotic therapy. A third case was of particular interest: 24 hours postoperatively the ocular tension was markedly raised and the eye red and painful. Tension failed to respond to Diamox and the encircling suture had to be removed ten days post-operatively; this was followed by relief of pain and reduction of the ocular tension. Subsequently the eye did not require glaucoma therapy. One year later the retina was in situ, the ocular tension was normal, and there was no ridge visible but there remained a delicate circumferential pigmentation at the site of the encirclement.
Erosion of the sclera occurred in four cases. In three cases the erosion was circumferential and in the, other the suture had apparently "bow-stringed" into the upper part of the vitreous chamber, the overlying retina having atrophied leaving the suture exposed and shining with apparently no reaction around it in the vitreous body (Fig. 3) . All four instances of erosion occurred in cases which had not been subjected to other surgical procedures.
[ by Arruga himself (1962) , who noted two cases of scleral erosion, and by Manson (1964) who described the so-called "string" syndrome characterized by oedema of the lids, proptosis of the globe, chemosis of the conjunctiva, uveitis, and ocular hypotension.
In the present series erosion of the sclera (four cases) and severe post-operative glaucoma (one case) were the most important complications. Of the four cases of erosion three showed severe corneal anaesthesia; in one case an insidious neurotrophic corneal ulceration with opacification in the optical zone occurred. It may be presumed that in these cases erosion has resulted in damage to nerves supplying the anterior segment. This view is supported by the presence of a fixed pupil in the case of neurotrophic keratitis.
Of the three glaucoma cases one was severe, occurring in the immediate postoperative period. Here the suture had to be removed; the result was favourable as far as tension and retinal reposition were concerned. In the other two cases moderately elevated tensions were noted several months after operation and these cases were readily controlled by miotics. It is interesting to note that scleral rigidity was not altered by the operation. The "string" syndrome was not observed in this series.
Narrowing of the palpebral fissure, which occurred in the majority of cases, is not generally a serious complication but it may acquire more significance in younger and/or female patients. The increased lacrimation in some cases suggests chronic orbital inflammation as the exciting cause. Post-operative infection did not occur in any of the cases included in this series.
In spite of the simplicity of this method we are unable to escape the conclusion that the present form of the Arruga encirclement technique requires modification to eliminate the more serious complications noted here. It may be relevant to note that Regan and Schepens (1964) , using polyethylene tubing for encirclement, have reviewed 4,000 cases. They have encountered erosion in I per cent. of cases, intractable glaucoma in two cases, and striate keratopathy and iris atrophy in one case. Derick Vail in his editorial comment on this review condemns the use of polyethylene tubing for encirclement operation on the grounds that rigid material used for encirclement will invariably erode the ocular wall.
Summary
Complications in 29 cases of retinal detachment treated by Arruga encirclement are reviewed.
